GOD Return of Organization Exempt From Income Tax OMB No. 1545-0047 
Form 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2D 022 
Do not enter social security numbers on this form as it may be made public. Open to Public 


Department of the Treasury : 
nternal Revenue Service Go to www..irs.gov/Form990 for instructions and the latest information. Inspection 


A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 12/31/2022 


B Check if applicable: C Name of organization THE INSTITUTE FOR FUNCTIONAL MEDICINE D Employer identification number 
L] Address change Doing business as 91-2107518 
O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 
O Initial return 505 S 336th Street Suite 600 253-661-3020 
O Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 
O Amended return Federal Way, WA 98003 G Gross receipts $ 14,197,478 
O Application pending |F Name and address of principal officer: Amy Mack H(a) Is this a group return for subordinates? | Yes No 
505 S 336th Street Suite 600, Federal Way, WA 98003 H(b) Are all subordinates included? L_] Yes [_] No 
I Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insert no.) [[] 4947(a)(1) or [-] 527 If “No,” attach a list. See instructions. 
J Website: www.ifm.org H(c) Group exemption number 
K Form of organization: [X] Corporation O Trust O Association O Other L Year of formation: 2001 M State of legal domicile: WA 
Summary 
1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY PURPOSE IS TO PROVIDE ` 
8 COMPREHENSIVE FUNCTIONAL MEDICINE EDUCATION AND TRAINING TO CLINICIANS WORLD WIDE ANDTO 
S (Continued on Schedule O, Statement 1 
S 2 Check this box Lif the organization discontinued its operations or disposed of more than 25% of its net assets. 
8 3 Number of voting members of the governing body (Part VI, line 1a). . . . . aaa 3 11 
P 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 10 
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 114 
2 6 Total number of volunteers (estimate if necessary) . . . . . . .. ..0¢2.C¢«. a 6 0 
Al 7a Total unrelated business revenue from Part VIII, column (O), line12 2. 2. 2... Ta 0 
b Net unrelated business taxable income from Form 990-T, Partl,line11 e, 7b 0 
Prior Year Current Year 
al 8 Contributions and grants (Part VIII, line 1h). ee 1,890,843 2,448,213 
S 9 Program service revenue (Part VIII, line 2g) ik eee ek 13,720,661 11,401,334 
@|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .... . 176,265 347,931 
x 11 Other revenue (Part VIII, column (A), lines 5, Gd 8c, 9c, 10c, and 11e). . . 0 0 
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,787,769 14,197,478 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0 0 
14 Benefits paid to or for members (Part IX, column (A), nei, 0 0 
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,874,151 10,947,087 
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. 0 0 
8 b Total fundraising expenses (Part IX, column (D), line 25) ——_ — — — — | 88,646 
u | 47 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . 2... 6,626,676 5,316,107 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 15,500,827 16,263,194 
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . 286,942 -2,065,716 
S 3 Beginning of Current Year End of Year 
SS 20 Total assets (Part X, line 16) e, 14,741,299 12,007,573 
<3 21 Total liabilities (Part X, line 26). e, 3,715,617 3,021,607 
Zë 22 Net assets or fund balances. Subtract line 21 from line 20 . . . .. . 11,025,682 8,985,966 


Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign of officer Date 
Here |Amy Mack, CEO 
Type or print name and title 
` Print/Type preparer’s name Preparer’s signature e Check if | PTIN 

Paid Clark Nuber PS Clark Nuber PS ¥H715/2023 Saal 
Preparer —— — 
Use Only Firm’s name Firm’s EIN 

Firm’s address Phone no. 
May the IRS discuss this return with the preparer shown above? See instructions . . . ......... [lYes [No 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022) 


Form 990 (2022) Page 2 


| Part 1l | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Pat I. . . .......... CQ 


Briefly describe the organization’s mission: 
TO SERVE THE HIGHEST EXPRESSION OF INDIVIDUAL HEALTH THROUGH WIDESPREAD ADOPTION OF FUNCTIONAL 


(Continued on Schedule O, Statement 2) 


Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? Sk sup E 

If “Yes,” describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
SCIVICES? a. oe e a o oe a a ek OO ee o oe me g LlYes Leo 
If “Yes,” describe these changes on Schedule O. 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


[O Yes No 


4a 


(Code: ) (Expenses $ 15,012,820 including grants of $ ) (Revenue $ 11,745,129 ) 


4b 


4c 


4d 


Other program services (Describe on Schedule O.) ea eee 
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0) 


4e 


Total program service expenses 15,509,701 
Form 990 (2022) 
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| Part IV | Checklist of Required Schedules 


Yes | No 
1 ‘Is the organization described in section ene) or ASA OBAN (other than a private foundation)? If “Yes,” 
complete Schedule A . 3 DEE e SS Boe ee. oe fee 1 d 
2 Is the organization required to e Schedule B, Schedule of Contributors? See instructions. . . 2 ld 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . : 3 d 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section mn 
election in effect during the tax year? If “Yes,” complete Schedule C, Partl . . . . 4 d 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives ER dues: 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lll . . 5 d 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes,” complete Schedule D Pat! . 2... ww a a a a 6 V 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pati . . . 7 d 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D Part ill . . . . . 8 d 
9 Did the organization report an amount in Part x, line 21, fors escrow or i dustona account it liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Pat iV . . . . DEEN e 9 Vv 


10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D Party, . . . . . . DEEN 10 d 


11 H the organization’s answer to any of the following questions is “Yes,” then dE schedule D, Parts VI, 
VII, VIIL, IX, or X, as applicable. 


a Did the organization report an amount for land, eee and ER in Part X, line 10? If “Yes,” 


complete Schedule D, Part VI . . . . . i . : dia] d 
b Did the organization report an amount for investments— ather securities in Part x, line 12, that i is 5% or more 

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D Part VII. . . . ante, i 11b d 
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D Part Vill. . . . 11c d 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totala assets 

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e 11d d 


e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X |11e| d 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D Part X 11f WA 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI and ai . . . . 12a| d 
b Was the organization included in BEEN EE Steg gesi statements aia ihe: tax ear? If 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional | 42b d 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 d 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a d 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b V 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts Iland IV . . . .. Be, Wh oes 15 d 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of HH grants or ether 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . . . . . . 16 d 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . 4 17 d 
18 Did the organization report more than $15,000 total of fundraising event gross income and gëtt on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, PartI. . . . . ZEN Se 18 d 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? 
If “Yes,” complete Schedule G, Pati . . . . .. SEENEN SEENEN 19 d 
20a Did the organization operate one or more hospital facilities? If “Yes,” EEN ScheduleH. . . . x 20a d 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this stun. i 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . E d 


Form 990 (2022) 
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| Part IV | Checklist of Required Schedules (continued) 


Yes | No 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land IIl . . . . 22 d 
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about Eeer of the 
organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes,” complete ScheduleJ . . 2. 1 ww a a a a a 23 | y 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b 


through 24d and complete Schedule K. If “No,” go to line 25a e 24a / 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time ae the year 
to defease any tax-exempt bonds? ..... . ue ie wee EE ao. a, os 24c 
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . . . 25a d 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete ScheduleL, Parti e 25b / 


26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Patll . . . 26 V 


27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If “Yes,” complete Schedule L, Part Il.. n a a a a a a 27 / 


28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): 


a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 


“Yes,” complete Schedule L, Pat IV e, 28a d 
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . 28b Dé 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 
“Yes,” complete Schedule L, Pat iV . . a. a a ee a a u a a a a 28c d 
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ¥ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . 2. 1. ee ee ee 30 WA 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 d 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” 
complete Schedule N, Partl `, 32 d 
33 Did the organization own 100% of an entity dreet as sesa fom ie ardanization HE Resiilations 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Pat! . . . . : 33 d 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” REN Seite R, Part Il, II, 
or IV, and Part V,line1 . . a aaa oS & doe E 4 x e & ot 4. de "S 34 d 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 oot Ge 35a d 
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2. . 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . : 36 d 
37 Did the organization conduct more than 5% of its activities through an entity that i is nota plot BEE 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 d 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . 2. 2 we ee 38 | d 
| Part V | Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Pat V ............. CT 
Yes | No 
ja Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . ta (0) 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b (0) 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? e, icl d 


Form 990 (2022) 


Form 990 (2022) 


2a 


5a 


6a 


sao a2 


12a 


14a 


16 


17 


Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 114 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | V 
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ¥ 
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a d 
If “Yes,” enter the name ofthe foreign country 2 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a d 
Did any taxable party notify the organization that H was or is a party to a prohibited tax shelter transaction? 5b d 
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? x 5c 
Does the organization have annual gross receipts that are normally greater than $100, 000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . x 6a d 
If “Yes,” did the organization include with every solicitation an express statement that such sontibutions or 
gifts were not tax deductible? eo hoo Be a a E gë o e a 6b 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? bo Lë BU a i fe, te ee. te 7a 
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . woe S 4 aw a oe &. a we we o ae Be 7c 
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . | 7d | 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 8 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persone: 9b 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 . . . . : 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 10b 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders . . . 11a 
Gross income from other sources. (Do not net amounts due or paid to ‘other sources 
against amounts due or received from them.) . . . . . . . . . : : 11b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing F Form 990 in lieu of Form 1041? 12a 
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . R 13a 
Note: See the instructions for additional information the organization must report on Schedule o 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans Soe oe Oe Soe a ae F 13b 
Enter the amount of reserves on hand ... . 13c 
Did the organization receive any payments for Ndog tenning services tiring ihe i ear A : 14a d 
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule o i 14b 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? rng 15 d 
If “Yes,” see the instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 Dé 
If “Yes,” complete Form 4720, Schedule O. 
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17 
If “Yes,” complete Form 6069. 
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| Part VI | Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No” 


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . a a a 
Section A. Governing Body and Management 


Yes | No 
ja Enter the number of voting members of the governing body at the end of the tax year. . ta 11 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10 
2 Did any officer, director, trustee, or key employee have a family relationship or a business GE with 
any other officer, director, trustee, or key employee? 2 d 
3 Did the organization delegate control over management duties SSES Get By or Finder më direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 d 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 d 
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 d 
6 Did the organization have members or stockholders? A 6 ¥ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or + appoint 
one or more members of the governing body? . ... . gun de el G So 2) a BL ae we 7a d 
b Are any governance decisions of the organization sented: to (or SE to ela by) members, 
stockholders, or persons other than the governing body? . . . . 7b d 
8 Did the organization contemporaneously document the meetings held or written actions uAblcttaken düning 
the year by the following: 
a The governing body? . . . . SËCH Bal d 
b Each committee with authority to are on behalf of is governing body? DE 8b | d 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO ... . 9 d 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 
10a Did the organization have local chapters, branches, or affiliates? . . 10a d 
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13. . . . . 12a| d 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ie conflicts? 12b| vd 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe on Schedule O how this was done . . . . 2. ee ee a 12c| d 
13 Did the organization have a written whistleblower policy? . . . . fo e AN dee A 13 d 
14 Did the organization have a written document retention and destruction poliey? Ee 14| Vv 
15 Did the process for determining compensation of the following persons include a review “and approval ‘by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official . . . . . . .... a a 15a| vd 
b Other officers or key employees of the organization . . . Me tees Ge ORE “Gee We at 15b d 
If “Yes” to line 15a or 15b, describe the process on Schedule o S% iistrieifans: 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . boao o k Ro a & So wow oa Soe e ack wo ow a 16a d 
b If “Yes,” did the organization follow a written Gë or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements? . . . . . . . . 2... we 16b 


Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed CA, WA 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
TT Own website ` TT Another’s website Upon request ` CT Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. 
Brian Clintworth, (253)661-3018 
505 S 336th Street, Suite 600, Federal Way, WA 98003 Form 990 (2022) 


Form 990 (2022) Page 7 
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line inthis Part VIL . . . . re a eoa L 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.” 

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See the instructions for the order in which to list the persons above. 
L Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(C) 
Position 
A B D E F 
A i 8) (do not check more than one (0) e i €) 
Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 
per week oslslol aler a from the from related compensation 
et am |5 Säz 13) 8 | organization (W-2/ | organizations (W-2/ from the 
hours for | 5 = EAR E S 2 1099-MISC/ 1099-MISC/ organization and 
related (8 EIS" 3 E SI 1099-NEC) 1099-NEC) related organizations 
organizations| H = | 8 g g 
below alg g 3 
dotted line) gja a 
8 EI 
a 
AMY MACK 40-00 
CHIEF EXECUTIVE OFFICER 0.00 viv 261,652 0 0 
Stephanie Sharkey 40,00 
Chief of Staff 0.00 vd 200,717 0 0 
BRIAN CLINTWORTH 40.00 
CHIEF FINANCE AND OPERATIONS OFFICER 0.00 d 191,474 0 0 
KAREN KINSELLA-OBREITAN =| 2000 ` 
DIRECTOR OF HUMAN RESOURCES 0.00 d 179,533 0 0 
ROBERT LUBY 40.00 
EXEC DIRECTOR OF MEDICAL EDUCATION 0.00 v 176,006 0 0 
DANIEL LUKACZER JL 40.00 
DIRECTOR OF MEDICAL EDUCATION 0.00 v 171,378 0 0 
MARINA HENNESSY OO 40.00 
DIRECTOR OF STRATEGIC PARTNERSHIPS 0.00 d 166,835 0 0 
Michelle Harreld 40,00 
Director Institutional Standards 0.00 d 160,968 0 0 
JOE PIZZORNO El 1,00 
BOARD CHAIR 0.00 vd 60,000 0 0 
GAIL CHRISTOPHER 1,00 
BOARD MEMBER 0.00 y 0 0 0 
DAVID JONES aaa 1.00 
SECRETARY 0.00 y W W 0 
MARK HYMAN aaa 1.00 
BOARD MEMBER 0.00 y 0 0 0 
JEFFREY BLAND a 1.00 
CHAIRMAN EMERITUS 0.00 d 0 0 0 
KARA DOWDALL el 1.00 
BOARD MEMBER 0.00 y 0 0 0 
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(C) 
Position 
A (8) (do not check more than one D Gei €) 
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 
per week eslslolxlezin from the from related compensation 
(istay |2 3a] |]/2]3a | g | organization (W-2/| organizations (W-2/ from the 
hours for 7 = Ed = S S 1099-MISC/ 1099-MISC/ organization and 
related |25]o6 | — 3 E zalia 1099-NEC) 1099-NEC) related organizations 
organizations] H = | 8 Q g 
below alg g 3 
dotted line) ga E 
g 2 
a 
MIKE BOND aaa 1.00 
BOARD MEMBER 0.00 vd o 0 0 
DAVID HARRIS ` 1.00___ 
BOARD MEMBER 0.00 vd 0 0 0 
LOREN ISRAELSEN LL 1.00 ___ 
BOARD MEMBER 0.00 ~ 0 0 0 
1b Subtotal 1,568,563 0 0 
c Total from continuation sheets to Part VIL, Section A 
d Total (add lines 1b and 1c) . 1,568,563 0 0 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 


reportable compensation from the organizati 


on 


20 


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? /f “Yes,” complete Schedule J for such individual 


4 _ For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ihe 
SES Schedule J for such 


organization and related organizations greater than $150,000? If “Yes,” 


individual . 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 


for services rendered to the organization? If “Yes,” complete Schedule J for such person 


Section B. Independent Contractors 


Yes | No 
| 3 || v_ 
A ld 
5 A 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 
Name and business address 


(B) 


Description of services 


Hey LLC, 1114 East Pike Street Suite 3, Seattle, WA 98122 


Marketing Consulting 


JME Consultation Services LLC, 201 Commons Park South Suite 1905, Stamford, CT 


Strategic Medical Consulting 


(C) 
Compensation 
566,189 
451,296 


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 


2 


Form 990 (2022) 
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| Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Part vil. . . . . ........ CT 
(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 


function revenue business revenue from tax under 
sections 512-514 


S y| 1a Federated campaigns... . 1a 0 
S 5 b Membership dues . . . . . | 1b 1,199,813 
vz c Fundraising events `, ... . ic 0 
£ < d Related organizations . . . 1d 0 
o = e Government grants (contributions) le 1,210,001 
2 GG f All other contributions, gifts, grants, 
25 and similar amaunts nok ineluded above 1f 38,399 
25 g Noncash contributions included in 
Ss lines j1a2f . . 1g |$ 0 
O D h Total. Add lines 1a-1f . . . . .... 2... 2,448,213 
Business Code 
8 2a Continuing Education ` 611430 10,134,145 10,134,145 0 0 
S g b Publications — — 611430 14,653 14,653 0 0 
Ki 5 c License Education Materials = 611430 1,252,536 1,252,536 0 0 
Sa de 
SP e 
Ce f Al other program service revenue . . (0) (0) (0) 0 
g Total. Add lines 2a-2f . . . . eo eee 11,401,334 
3 Investment income (including dividends, interest, and 
othersimilaramounts). . . . . . .. ... 347,931 347,931 0 0 
4 Income from investment of tax-exempt bond proceeds 0 (0) 0 (0) 
5 Royalties e, 0 0 (0) 0 
(i) Real (ii) Personal 
6a Grossrents . . | 6a 
b Less: rental expenses | 6b 
c Rental income or (loss) | 6c 0 0 
d Net rental income or (loss) . 2 eon ee 
7a Gross amount from (i) Securities (ii) Other 


sales of assets 
other than inventory | 7a 
b Less: cost or other basis 
and sales expenses . | 7b 


c Gain or (loss). . | 7c 0 0 
d Net gain or (loss) 


8a Gross income from fandiaising 
events (notincluding$ = st 0| 


of contributions reported on line 

1c). See Part IV, line 18 . . . 8a 

b Less: direct expenses . . . 8b 
c Net income or (loss) from echte events 
9a Gross income from gaming 
activities. See Part IV, line 19 . 9a 


Other Revenue 


b Less: direct expenses . . . 9b 

c Net income or (loss) from gaming jactvitles 
10a Gross sales of inventory, less 
returns and allowances . . . |40a 


b Less: cost of goods sold . . . |10b 
c Net income or (loss) from sales of inventory . 
Business Code 


c 
d All other revenue a ee 

e Total. Add lines 11a-1 T ao wode o o R 0 
12 Total revenue. See instructions . . . .. . . 14,197,478 11,749,265 0 0 
Form 990 (2022) 


Miscellaneous 
Revenue 


Form 990 (2022) 


| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
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Check if Schedule O contains a response or note to any line in this Part IX a O 
Do'ñot include amounts =P orted on lines 6b, 7b, Total Senes Siegen senice Maneg rent and DE E 
8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 
2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . : 
3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 
4 Benefits paid to or for members . 
5 Compensation of current officers, directors, 
trustees, and key employees 1,637,831 1,554,302 73,702 9,827 
6 Compensation not included above to Sekt 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 
7 Other salaries and wages 7,386,949 7,010,214 332,413 44,322 
8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 278,170 263,983 12,518 1,669 
9 Other employee benefits . 919,199 872,320 41,364 5,515 
10 Payroll taxes . a 724,938 687,966 32,622 4,350 
11 Fees for services VO 
a Management 210,651 199,908 9,479 1,264 
b Legal 68,317 64,833 3,074 410 
c Accounting 23,034 21,859 1,037 138 
d Lobbying . : 
e Professional E EE services. B Part M, line 17 
f Investment management fees . . . 
g Other. (If line 11g amount exceeds 10% of line 25, column 
(A), amount, list line 11g expenses on Schedule O.) 931,005 931,005 
12 Advertising and promotion 883,575 838,512 39,762 5,301 
13 Office expenses 291,200 276,349 13,104 1,747 
14 ` Information technology 544,911 517,121 24,521 3,269 
15 Royalties . 
16 Occupancy 120,739 114,582 5,433 724 
17 Travel 27,853 26,433 1,253 167 
18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 1,475,851 1,400,583 66,413 8,855 
20 Interest z e 210 199 9 2 
21 Payments to affiliates . 
22 Depreciation, depletion, and geste 53,613 50,878 2,413 322 
23 Insurance . SEENEN at a ie ee 127,330 120,836 5,730 764 
24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A), amount, list line 24e expenses on Schedule O.) 
a Merchant Fees and Bank `. 404,277 404,277 0 H 
b State and Local Taxes 6,078 6,078 0 0 
c Sales Fees and Commissions `, 147,463 147,463 0 H 
ls 
e Al other expenses ` 2 2 222222 
25 Total functional expenses. Add lines 1 through 24e 16,263,194 15,509,701 664,847 88,646 
26 Joint costs. Complete this line only if the 


organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here [] if 
following SOP 98-2 (ASC 958-720) 
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| Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this PatX ............. CT 
(A) (B) 
Beginning of year End of year 
1 Cash—non-interest-bearing . ........ .. 2... 3,646,201] 1 522,452 
2 Savings and temporary cash investments . . . ....... 6,847,299| 2 5,202,675 
3 Pledges and grants receivable, net 3 1,210,001 
4 Accounts receivable, net . . . 345,993| 4 637,103 
5 Loans and other receivables from any current or + former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 
6 Loans and other receivables from other disqualified persons (as detinad 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 
2| 7 Notes and loans receivable, net 7 
a 8 Inventories for sale or use A e d A 8 
<| 9 Prepaid expenses and deferred grange Hien oP at ei Sas om, waht 342,138| 9 295,402 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . |40a 1,262,165 
b Less: accumulated depreciation . . . . . |10b 619,368 56,805 | 10c 642,797 
11 Investments — publicly traded securities . . Sahn RE ee cm 3h 3,447,863 | 11 3,303,074 
12 Investments — other securities. See Part IV, line 11 e Aë e e ai 12 
13 Investments—program-related. See Part IV, line11. . . . . . . 13 
14 Intangible assets . . . Soa a a ee ee a 55,000| 14 55,000 
15 Other assets. See Part IV, line 11 ee ae . ua a 15 139,069 
16 Total assets. Add lines 1 through 15 (must equal line 33) . Bo ke hes 14,741,299| 16 12,007,573 
17 Accounts payable and accrued expenses . . . ........ 1,092,163| 17 337,811 
18 Grantspayable. e, 18 
19 Deferred revenue . ......... 2... a 2,050,512| 19 1,864,515 
20 Tax-exempt bond liabilities. . . 20 
21 Escrow or custodial account liability. Complete Part W of Schedule: D. 21 
$ 22 Loans and other payables to any current or former officer, director, 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
S controlled entity or family member of any of these persons . . . . 22 
-1| 23 Secured mortgages and notes payable to unrelated third parties . . 23 
24 ~~ Unsecured notes and loans payable to unrelated third parties . . . 24 
25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . . . . Poe a oy me Re a 572,942| 25 819,281 
26 Total liabilities. Add lines 17 buet 25... eae 3,715,617| 26 3,021,607 
g Organizations that follow FASB ASC 958, check here un 
S and complete lines 27, 28, 32, and 33. 
= 27 Neit assets without donor restrictions . . ........ =. 11,025,682 | 27 8,959,966 
= 28 Net assets with donor restrictions . . ‘ 0| 28 26,000 
S Organizations that do not follow FASB ASC 958, check here q 
ra and complete lines 29 through 33. 
e 29 Capital stock or trust principal, or current funds . . . . - me 29 
7% | 30 Paid-in or capital surplus, or land, building, or equipment find oe 4 30 
Hd 
2 31 Retained earnings, endowment, accumulated income, or other funds . 31 
4 | 32 Total net assets orfundbalances. . . ee ee ee ee 11,025,682| 32 8,985,966 
Z |33 Total liabilities and net assets/fund balances ee eee ee se 14,741,299 | 33 12,007,573 
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| Part XI | Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI 
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COON OO AARON = 


ch 


Total revenue (must equal Part VIII, column (A), line 12) . 


14,197,478 


Total expenses (must equal Part IX, column (A), line 25) 


16,263,194 


Revenue less expenses. Subtract line 2 from line 1 


-2,065,716 


Net assets or fund balances at beginning of year (must equal Part x, De 32, Sigg (A). 


11,025,682 


Net unrealized gains (losses) on investments 


0 


Donated services and use of facilities 


0 


Investment expenses . 


0 


Prior period adjustments . 


0 


Kc Mk WEE OESCH CH Ell 


Other changes in net assets or fund balances fexelain on Schedule ER 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x, line 
32, column (B)) . 


= 
ke 


26,000 


8,985,966 


Ch AR Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII . 


LI 


2a 


3a 


Accounting method used to prepare the Form 990: [] Cash Accrual [_] Other 
If the organization changed its method of accounting from a prior year or checked “Other,” explain on 
Schedule O. 


Were the organization’s financial statements compiled or reviewed by an independent accountant? . 
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 


L Separate basis [] Consolidated basis [_] Both consolidated and separate basis 

Were the organization’s financial statements audited by an independent accountant? 

If “Yes,” check a box below to indicate whether the financial statements for the year were > audited ona 
separate basis, consolidated basis, or both: 

Separate basis [| Consolidated basis [] Both consolidated and separate basis 

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

If “Yes,” did the organization undergo the required audit or audits? i the piganization did not ad the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 


Yes | No 


2a 


2b 


2c 


3a 


3b 
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OMB No. 1545-0047 


2022 


Open to Public 
Inspection 
Name of the organization Employer identification number 
THE INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518 
Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LIA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 [A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 [A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 [A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital’s name, city, and state: 
5 [An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part Il.) 


6 [A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 
LI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 Clan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 


10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 


11 [I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 [L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


SCHEDULE A 
(Form 990) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


œ 


a [O Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 


b [J] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c CT Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [J Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 


e UI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type IIl non-functionally integrated supporting organization. 


f Enter the number of supported organizations . . . ...... 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 | listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 
(A) 
(B) 
(C) 
(D) 
(E) 
Total 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 


Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 


1 


Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) 


2 Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf 
3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 
4 Total. Add lines 1 through 3 
5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 
6 Public support. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 
7 Amounts from line 4 d, 
8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . er 
9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . : 
10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . v A 
11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 
13 First 5 years. If the Form 990 is for the organization’s first, second, third, Tau or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here O 
Section C. Computation of Public Support porcentaoe 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 % 
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . . . 15 % 
16a 331/3% support test— 2022. If the organization did not check the box on line 13, and line 14 i is 333% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization : . a Sse el 
b 331/3% support test— 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . O 
17a 10%-facts-and-circumstances test— 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . O 
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The asia Gen as a publicly supported 
organization . : TR 
18 Private foundation. If the beten did not shock: a box on ing: 13, 16a, 16b, 17a, or 17b, sëch this Box did see 


instructions 
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| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 


If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 
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Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 
1 Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.”) 363,722 651,018 774,733 799,906 1,238,212 3,827,591 
2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . 15,361,625 13,431,593 12,226,843 13,883,354 12,478,934 67,382,349 
3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 
4 Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf 0 0 0 0 0 0 
5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 0 
6 Total. Add lines 1 through 5. 15,725,347 14,082,611 13,001,576 14,683,260 13,717,146 71,209,940 
7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 0 0 0 0 0 0 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 0 0 0 0 0 0 
c Add lines 7a and 7b 0 0 0 0 0 0 
8 Public support. (Subtract line Tc from 
line 6.) . , . 71,209,940 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 
9 Amounts from line 6 rar ee 15,725,347 14,082,611 13,001,576 14,683,260 13,717,146 71,209,940 
10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . -100,487 557,988 259,924 -19,628 347,931 1,045,728 
b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30,1975 . 0 0 0 0 0 0 
c Add lines 10a and 10b -100,487 557,988 259,924 -19,628 347,931 1,045,728 
11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on 0 0 0 0 0 0 
12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . Sr 0 0 0 0 0 0 
13 Total support. (Add lines 9, 10c, 11, 
and 12.) . 15,624,860| 14,640,599| 13,261,500| 14,663,632] 14,065,077| 72,255,668 
14 First 5 years. If the Porm 990 is ii e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here d nä A EI 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 98.55 % 
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 16 98.98 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 1.45 % 
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 1.02 % 
19a 3313% support tests—2022. If the organization did not check the box on line 14, and line 15 i is more than 331/3%, and line 
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization Lë 
b 3313% support tests 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and 
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization IT 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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| Part IV | Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete 
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
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3a 


4a 


5a 


9a 


10a 


Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
lines 3b and 3c below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States (“foreign supported organization”)? /f 
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 


Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 


Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 


Type I or Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If “Yes,” complete Part | of Schedule L (Form 990). 


Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? /f “Yes,” answer line 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 


Yes 


No 


3a 


3b 


3c 


4a 


4b 


4c 


5a 


5b 


9b 


9c 


10a 


10b 
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| Part IV | Supporting Organizations (continued) 
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Has the organization accepted a gift or contribution from any of the following persons? 
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 
11c below, the governing body of a supported organization? 


A family member of a person described on line 11a above? 
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 
provide detail in Part VI. 


Section B. Type | Supporting Organizations 


Yes 


No 


11a 


11b 


11c 


Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


Yes 


No 


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


Yes 


No 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described on line 2, above, did the organization’s supported organizations have 
a significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 


Section E Type III Functionally Integrated Supporting Organizations 


Yes 


No 


3 


1 
a 
b 
c 

2 


a 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 


LI The organization satisfied the Activities Test. Complete line 2 below. 
LI The organization is the parent of each of its supported organizations. Complete line 3 below. 


LI The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 


Activities Test. Answer lines 2a and 2b below. 


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


Did the activities described on line 2a, above, constitute activities that, but for the organization’s 
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If 
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 
have engaged in these activities but for the organization’s involvement. 

Parent of Supported Organizations. Answer lines 3a and 3b below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 


Yes 


No 


2a 


2b 


3a 


3b 
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 CI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 
(B) Current Year 
(optional) 


Section A—Adjusted Net Income (A) Prior Year 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or collection 
of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (Subtract lines 5, 6, and 7 from line 4) 8 


o1/®/O/NM | — 


Oj); R/O/hM |) — 


(B) Current Year 


Section B— Minimum Asset Amount (A) Prior Year . 
(optional) 


1 Aggregate fair market value of all non-exempt-use assets (See 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 1a 
Average monthly cash balances 1b 
Fair market value of other non-exempt-use assets 1c 
Total (add lines 1a, 1b, and 1c) id 
Discount claimed for blockage or other factors 
(explain in detail in Part VI): 
Acquisition indebtedness applicable to non-exempt-use assets 2 
Subtract line 2 from line 1d. 3 
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 
Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
Multiply line 5 by 0.035. 6 
7 
8 


ajo ojo 


N 


Wi 


A 


NO] 


Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to line 6) 


Section C—Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, column A) 
Enter 0.85 of line 1. 

Minimum asset amount for prior year (from Section B, line 8, column A) 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 
(see instructions). 


o1/®/O/NM | — 


Oj); R/O )/hM |) — 
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
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Section D—Distributions 


Current Year 


Amounts paid to supported organizations to accomplish exempt purposes 


_ 


1 
2 


Amounts paid to perform activity that directly furthers exempt purposes of supported 


organizations, in excess of income from activity 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Amounts paid to acquire exempt-use assets 


Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 


Other distributions (describe in Part VI). See instructions. 


Total annual distributions. Add lines 1 through 6. 


E | 61) & | /h 


SINIORO 


Distributions to attentive supported organizations to which the organization is responsive 


(provide details in Part VI). See instructions. 


Distributable amount for 2022 from Section C, line 6 


Line 8 amount divided by line 9 amount 


Section E—Distribution Allocations (see instructions) 


(i) 


Excess Distributions 


(ii) 
Underdistributions 
Pre-2022 


(iii) 
Distributable 
Amount for 2022 


Distributable amount for 2022 from Section C, line 6 


Underdistributions, if any, for years prior to 2022 
(reasonable cause required —explain in Part VI). See 
instructions. 


Excess distributions carryover, if any, to 2022 


From 2017 


From 2018 


From 2019 


From 2020 


From 2021 


Total of lines 3a through 3e 


Applied to underdistributions of prior years 


Applied to 2022 distributable amount 


Carryover from 2017 not applied (see instructions) 


Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 


Distributions for 2022 from 
Section D, line 7: $ 


Applied to underdistributions of prior years 


Applied to 2022 distributable amount 


Remainder. Subtract lines 4a and 4b from line 4. 


Remaining underdistributions for years prior to 2022, if 


any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 


Remaining underdistributions for 2022. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 


Part VI. See instructions. 


Excess distributions carryover to 2023. Add lines 3j 
and 4c. 


Breakdown of line 7: 


Excess from 2018 . 


Excess from 2019 


Excess from 2020 . 


Excess from 2021 


ajo ojo 


Excess from 2022 
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047 
(Form 990) 


Complete if the organization answered “Yes” on Form 990, D 022 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . . 
2 Aggregate value of contributions to dug eg e 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . C] Yes [] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? ee, O Yes CT No 


| Partii | Conservation Easements. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 
1  Purpose(s) of conservation easements held by the organization (check all that apply). 
L Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area 
L Protection of natural habitat L Preservation of a certified historic structure 


L Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements . . . . . . 2... ee ee et 2a 
b Total acreage restricted by conservation easements. . . . fe Re ue: ew 2b 
c Number of conservation easements on a certified historic Spuer eege? (VC 2c 
d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona 
historic structure listed inthe National Register . . . . . 2. 2... we ee 2d 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 


4 Number of states where property subject to conservation easement is located ` — < < 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . . . . . . .. 2... 4. C] Yes [] No 


6 ` Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the vue of section e MARP 
and section 170(h)(4)(B)(i)? . . . . . SE Ll Yes [] No 
9 In Part XIII, describe how the E EE repan Geen sasamane in its revenue ebe expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 


ja lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X . ‘ Spee tS 

2 H the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, line1 . . 2... 2... ee E 


b Assets included in Form 990, PatX . a a a a a E 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 

L] Public exhibition d [J Loan or exchange program 

L Scholarly research e [O Other eee 

LI Preservation for future generations 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . C] Yes [] No 


| Part IV | Escrow and Custodial Arrangements. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


1a_ ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, PartX?. . . . ... . 2... vow wow bk EN ao ee 8 Ll Yes [] No 
b If “Yes,” explain the arrangement in Part XIII and complete the Spe table: 
Amount 
c Beginningbalance. . . . . . . . ee 1c 
d Additions during the year . . . . . . ew ee ee 1d 
e Distributions during the year . . . . . . we ee ee le 
f Ending balance. . . 1f 
2a Did the organization GE an SN on Farm 990, Part x, line 21, for escrow or custodial account liability? L] Yes L] No 
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. . . . O 
Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 
ja Beginning of year balance 
b Contributions F 
c Net investment earnings, gains, ‘and 
losses . EE 
d Grants or scholarships 
e Other expenditures for facilities and 
programs . 
f Administrative expenses . 
g End of year balance A 
2 Provide the estimated N öf the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ` % 
b Permanent endowment ` % 
c Term endowment ` % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes| No 
(i) Unrelated organizations. e, 3a(i) 
(ii) Related organizations . . . ase. Se ee ne oes ee A Sa(ii) 
b If “Yes” on line 3a(ii), are the related Siganicalions listed as ere on Schedule R? DECHE Kid 
4 Describe in Part XIII the intended uses of the organization’s endowment funds. 
Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 
fa Land ......... 2... 0 0 0 
b Buildings . . . . DEEN 0 0 0 0 
c Leasehold eege BECH 0 0 0 0 
d Equipment. ....... .. 249,633 0 240,068 9,565 
e Other... 1,012,532 0 379,300 633,232 
Total. Add lines Ta through Te. (Column (a) must equal Form 990, Part X, column (B), line 10c.). . . . . 642,797 
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| Part VII | Investments — Other Securities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives ‘ 
(2) Closely held equity interests . 
(3) Other 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 
Investments —Program Related. 
Complete if the organization answered “Yes” on Form 990, Part | 


V, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 
Other Assets. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 


Other Liabilities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 


line 25. 

T: (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) Vacation 322,953 
(3) Accrued Compensation 328,595 
(4) Other Miscellaneous Liability 27,233 
(5) Lease liabilities, financing leases 8,390 
(6) Lease liabilities, operating leases 132,110 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 819,281 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’ s financial statements that reports the 


organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . C] 
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 
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1 Total revenue, gains, and other support per audited financial statements . 1 14,197,478 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a (0) 

b Donated services and use of facilities 2b 0 

c Recoveries of prior year grants . 2c 0 

d Other (Describe in Part XIII.) . 2d 0 

e Add lines 2a through 2d . 2e 0 
3 Subtract line 2e from line 1 D 3 14,197,478 
4 Amounts included on Form 990, Part Vill line 12, But noi on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 

b Other (Describe in Part Il). 4b 0 

c Add lines 4a and 4b 4c 0 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5 14,197,478 


| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 


1 


N 
o Oo CO D 


Wi 


c 
5 


Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Par IX, line 25: 
Donated services and use of facilities 

Prior year adjustments 

Other losses . . 

Other (Describe in Part Dir J: 

Add lines 2a through 2d . 

Subtract line 2e from line 1 fn N 

Amounts included on Form 990, Part IX, line 25, but jat on de 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII.) . 

Add lines 4a and 4b 


Total expenses. Add lines 3 and 4c. o his must ‘equal Form 990, Part | line 18. is 


1 16,263,194 
2a (0) 
2b (0) 
2c 0 
2d (0) 
2e (0) 
3 16,263,194 
4a 0 
4b (0) 
4c 0 


5 


16,263,194 


| Part XIII | Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 


2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Schedule D (Form 990) 2022 


SCHEDULE J 
(Form 990) 


OMB No. 1545-0047 


2022 


Compensation Information 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 


Complete if the organization answered “Yes” on Form 990, Part IV, line 23. P 
Attach to Form 990. Open to Public 


Go to www..irs.gov/Form990 for instructions and the latest information. Inspection 
Employer identification number 


91-2107518 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


THE INSTITUTE FOR FUNCTIONAL MEDICINE 
Questions Regarding Compensation 


Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
O First-class or charter travel L Housing allowance or residence for personal use 
LI Travel for companions LI Payments for business use of personal residence 
L Tax indemnification and gross-up payments L Health or social club dues or initiation fees 
L] Discretionary spending account L Personal services (such as maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to 
plein: a, e ee ck Oe a a ue he eo me OR oO i owe ke ee ae. | A 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
lacia ek, hea) wea po Ge a Me a a a OB, hs ee Oe Oe, Se mS Ge He So, we 2 
3 Indicate which, if any, of the following the organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 
LI Compensation committee L Written employment contract 
Independent compensation consultant LI Compensation survey or study 
LI Form 990 of other organizations Approval by the board or compensation committee 
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? . . . wom OA AR br A 4a d 
b Participate in or receive payment from a supplemental nonqualified retirament plan? op ee ee 4b d 
c Participate in or receive payment from an equity-based compensation arrangement? . . . . z 4c d 
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 
a The organization? . . 2. 0a a a a a 5a d 
b Any related organization? . . . SB m deg a ee a a a esta a a 5b d 
If “Yes” on line 5a or 5b, describe in Part Ml. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
a The organization? . . 2. 2... a a a a 6a d 
b Any related organization? . . . bie me ee ee ee a a a 6b d 
If “Yes” on line 6a or 6b, describe in Part Ml. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization is any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill. . . . . . . a Ae ee oe 7 d 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe 
Pareles. s e s ore cw Bee ke oe DOM E wowed & a we Way E 8 8 d 
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? ww we a a 9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022 
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OMB No. 1545-0047 


2022 


Open to Public 
Inspection 


Employer identification number 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 


Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 


SCHEDULE O 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


THE INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518 
Form 990, Part VI, Section B, Line 11b - The organizations finance department is headed by a CPA who prepares the IRS form 990. The ` 
CEO reviews and approves the form 990 for filing. The form 990 is signed bythe CEO. ooo. 
Form 990, Part VI, Section B, Line 12c - Each board member and key employee is required to complete a questionnaire regarding activities ` 
_and business relationships of the organization in which they would or could benefit. ooo. 
Form 990, Part VI, Section B, Line 15 - The compensation of the CEO is determined by review of the independent comparable salaries and ` ` 
_annually approved by the board of directors, — RC hFCOñOñOf o o. 
Form 990, Part VI, Section C, Line 19 - Governing documents are available upon request. ` 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022 


